Outcome of functional end-to-end anastomosis following right hemicolectomy.
The aim of this study was to retrospectively evaluate the outcome of stapled, functional, end-to-end anastomosis (FEEA) for the reconstruction of right hemicolectomy. We enrolled 204 patients who underwent a right hemicolectomy for colon carcinomas or adenomas by open surgery. One hundred two patients received an FEEA, and 102 patients received a conventional, handsewn anastomosis after a right hemicolectomy. We examined the postoperative complications, the duration of the operations, and the recurrences. The wound infection rate was lower in the FEEA group than in the handsewn group (4.9 % versus 13.7 %; P = 0.03). The duration of the operations was shorter in the FEEA group than in the handsewn group (134.4 mins versus 160.0 mins; P < 0.0001). There was no recurrence of anastomosis or stenosis in either group. The FEEA method is an easy and safe technique compared with the conventional handsewn anastomosis procedure.